
    JAN BREWER
SECRETARY OF STATE

STATE OF ARIZONA

_____________________________________________________________________________________________________
CAPITOL OFFICE: 1700 W. WASHINGTON STREET, #7 -  PHOENIX, ARIZONA 85007-2888  -  PHONE (602) 542-4285 FAX (602) 542-1575

SATELLITE OFFICE: 400 WEST CONGRESS, STE. 504   -   TUCSON, ARIZONA 85701   -   PHONE (520) 628-6583 FAX (520) 628-6512

1. Print the Petition form on 8½ X 14 inch paper.
2. The second page (instructions for circulator)

must be copied on the reverse side of the petition.

Instructions to print the PDF document:
NOTE: The following PDF document represents what the Petition forms should look like for Initiative, Referendum and
Recall.  Errors can be made when printing the document, so it is important to make sure you follow certain guidelines
when printing.
1. Click “print” icon from the Adobe Product, not your browser.
2. Check the printer “properties”
3. Paper size - Select  “legal” size paper (8.5 x 14)
4. Orientation - Select “landscape”
5. Make sure that “fit to page” is NOT checked
6. When you have printed the petition, make sure that it complies with the form of petition requirements found in

the statutes for the specific type of petition you are printing.  See Arizona Revised Statutes §§ 19-101, 19-102,
19-112, 19-121, 19-204 and 19-205.



 Initiative Description      “______PAID CIRCULATOR”     “ ______VOLUNTEER” 
 

 (Insert a description of no more than one hundred words of the principal provisions of the proposed measure or constitutional amendment.) 
 
 
Notice:  This is only a description of the proposed measure (or constitutional amendment) prepared by the sponsor of the measure.  It may not include every provision contained in the measure.  Before signing, make sure the title and text of the measure are attached.  
You have the right to read or examine the title and text before signing.    

Initiative Measure to be Submitted Directly to Electors 
To the secretary of state:  (or to the corresponding officer for or on local county, city, or town measures) 
  We, the undersigned, citizens and qualified electors of the state of Arizona, respectfully demand that the following proposed law (or amendment to the constitution, or other initiative measure), shall be submitted to the qualified electors of the state of Arizona (county, city or 
town of____________________________________________) for their approval or rejection at the next regular general election (or county, or city or town election) and each for himself says: I have personally signed this petition with my first and last names.  I have not signed any 
other petition for the same measure. I am a qualified elector of the state of Arizona, county of (or city or town and county of, as the case may be)___________________________________________________________________. 

“Warning 
 It is a class 1 misdemeanor for any person to knowingly sign an initiative or referendum petition with a name other than his own, except in a circumstance where he signs for a person, in the presence of and at the specific request of such person, who is incapable of signing 
his own name because of physical infirmity, or to knowingly sign his name more than once for the same measure, or to knowingly sign such petition when he is not a qualified elector.” 
 

 
Signature 

Name 
(first and last name printed) 

 
Actual address (street & no. and if no street address, describe residence location) 

Arizona post office 
address & zip code 

 
City or town (if any) 

 
Date signed 

 
1. 

     

 
2. 

     

 
3. 

     

 
4. 

     

 
5. 

     

 
6. 

     

 
7. 

     

 
8. 

     

 
9. 

     

 
10. 

     

 
11. 

     

 
12. 

     

 
13. 

     

 
14. 

     

 
15. 

     

  
 Secretary of State                           The validity of signatures on this sheet must be sworn to by the circulator before a notary public on the form appearing on the back of this sheet. 
 Revised 10/16/2003                     Number ____________



 
 
 

 
 
 
 

Instructions for Circulators 
 
1. All petitions shall be signed by circulator. 
2. Circulator must be qualified to register to vote in this state. 
3. Circulator’s name shall be typed or printed under such person’s signature. 
4. Circulator’s residence address or, if no street address, a description of residence location shall be included on the petition. 

 
 

Affidavit of Circulator 
 State of Arizona  ) 
    ) ss.: 
 County of ______________________________ ) 
   (Where notarized) 

 
  I,____________________________________________________________________________, a person who is qualified to register to vote in the county of ___________________________, in the state of Arizona at 
       (print name) 
        
all times during my circulation of this petition sheet, and under the penalty of a class 1 misdemeanor, depose and say that each individual signed this sheet of the foregoing petition in my presence on the date indicated, and I believe 

that each signer's name and residence address or post office address are correctly stated and that each signer is a qualified elector of the state of Arizona (or in the case of a city, town or county measure, of the city, town or county 

affected by the measure proposed to be initiated or referred to the people) and that at all times during circulation of this signature sheet a copy of the title and text was attached to the signature sheet. 
  
 (Signature of affiant)  ____________________________________________________________________________________ 
 
 (Typed or Printed Name)                                                                                                                                                                                  
 
 (Residence address, street and number of affiant, or  
 if no street address, a description of residence location) ____________________________________________________________________________________ 
    
   ____________________________________________________________________________________ 
   
 
  
              and sworn to before me on  _____________________________________________. 
                             (Date) 
 
 
             ___________________________________________________________________________ 
                Notary Public 
 
             ______________________, Arizona. 
  
 
             sion expires on  ______________________________. 
                (Date) 
 
 
Secretary of State                   Number_________ 
Revised 10/16/2003 
 Subscribed
   

 _________
   

 _________

 My commis
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